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CHAPTER I 
INTRODUCTION 
A. Purpose of the Study. . 
Illegitimacy is a problem with which organized society 
has been faced throughout its existence and which, in all 
likelihood, it will always face . 1 In every situation of 
illegitimacy the welfare of at least tlATO people, the mother 
jl . ~ 
and the child is involved.~ Through the years, attitudes 
I 
1
' toward the unmarried mother e.nd her child varying from the 
I punitive to the sentimental have prevailed and influenced 
I 
t 
society ' s provisions for the welfare of both the unmarried 
mother and her child. In social case work practice and 
I thinking, irrational attitudes have over the years been sup-
' I
I 
II 
,, 
II 
II 
planted by the belief that understa_~ding of the social and 
psychological factors which contribute to the complex problem 
of unmarried parenthood must be gained and utilized in treat-
ment. Bowlby presented an approach to the problem of unmarried 
motherhood which includes a consideration of the social and 
psychological factors : 
1 Florence Clothier, "Psychological Implications of 
Unmarried Parenthood," American Journal of Orthopsychiatry, 
13:531, July, 1943 . 
2 Arthur E. Fink, The Field of Social Work, p. 96. 
1 
Social workers now conceive it to be their 
duty to help the unmarried mother face the real 
situation before her, \'Jhich so often is that of 
an immature girl, on bad terms with her family, 
with no financial security, having to undertake 
wi th little or no help the care of an infant for 
whom she has mixed feelings, over a period of 
years. If this is in fact the real situation 
e~d it is put before her in a sympathetic way by 
someone whom she has learned to trust , the 
majority of girls recognize that it is in the 
i nterest of neither themselves nor the baby to 
attempt to care for him, end are prepared to 
release him for adoption.3 
Social and psychological fact ors are involved i n the 
decision the unmarried mother must make in keeping or giving 
up her baby. The decision of the unmarried mother to release 
her child for adoption may be based on a realistic under-
standing by the mother of her own needs and those of her child 
I I or on the attempt by the mother to deny quickly and completely 1 
lj the baby and the entire fact of unmarried motherhood. 4 In 
1 addition to the unmarried mothers who plan definitely for 
adoption of their babies, there are the unmarried mothers who 
' for reas ons sound or unsow1d decide to keep their babies and 
the unmarried mothers who are undecided in their planning for 
the care of their babies.5 In the plruining of any of these 
, unmarried mothers there may have to be included t he factor of 
t he i neligibility of some babies for adoption. Adoption as a 
3 John Bowlby, Maternal Care and Mental Health, p. 99. 
4 Dorothy Hutchinson, "The Request for Placement Has 
Meaning," The Family, 2.5:129, June, 1944. 
:I 
I 
5 Leontine R. Ym.mg, "The Unmarried Mother's Decision 1 
About Her Baby, 11 Journal of Social Casework, 28:JO,January, 1947. 
2 
'I 
11 plan may be ruled out for babies by a variety of physical 
:1 and/or psychological conditions. Hallinan expressed the 
II 
belief that: 
Society's unwillingness to accept responsi-
bility for an unadoptable child also tends to 
punish the girl who has produced the "unfit" 
child and thus ~dds to her already ove~~helming 
sense of guilt.6 II 
I 
Further literature on illegitimacy , some characteristic~! 
. I 
of the unmarried mother, and the decision of the unmarried 
mother regarding the care of her child is reviewed in Chapter 
II. The factor of the ineligibility of children for adoption 
as it affects the planning for the care of children of 
unmarried mothers is considered briefly in the literature in 
the field and appears to be an area deserving of study. 
This study is concerned with unmarried mothers of 
babies ineligible for adoption because of physical and/or 
psychological reasons. In this study the term ineligible for 
adoption is used to refer to the fact that adoption as a plan 
of care for the child was ruled out either permanently or 
indefinitely because of the physical and/or psychological j 
I 
impairment of the child. The study is concerned with unmarrie , 
mothers for whose children adoption was ruled out whether or 
not adoption was considered by the mothers at any point in 
their planning for the care of their children. The writer 
6 Helen ~v . Hallinan, "Who Are The Children Available 
for Adoption?" Social Casework, 32:167, April, 1951. 
3 
considered that, pending the decision of the unmarried mother 
to keep or give up her baby and the finding that the child is 
ineligible for adoption, adoption is potentially one plan of 
care for every child born to an unmarrled mother. The study ~~ 
is focused on the plans made for the care of the children with ! 
the following g~neral questions set forth for the purpose of 
the study: 
1. What social and emotional factors in the lives of 
the mothers were related to the plans made for the care of 
these children? 
2. What were the mothers' attitudes toward the 
physical and/or psychological impai rment of the children, end 
how did these attitudes affect the planning for the care of 
the children? 
3· To what extent did the mothers use the case work 
service of the agency in planni~~ for the care of their 
children? 
B. Scope of t he Study. 
The cases used in the study are from the files of the 
Children's Aid Association of Boston and are cases which v-1ere 
closed in the years 1947, 1948, 1949, and 1950. All cases in 
which plans were made for illegitimate children who were con-
sidered by the Children's Aid to be ineligible for adoption, 
according to the agency's standards based on physical and/or 
psychological conditions, were included in the study. In the 
4 
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II 
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II 
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I 
four year period selected for the study there were eleven such \ 
cases closed. 
The number of cases on which the study is based is too 
small to permit generalized conclusions . The conclusions 
dra~m are, therefore, intended as applicable only to the 
material studied. The study is not intended as a statistical 
compilation of data. The data on the social, economic, 
physical, and psychological factors included in the study are 
presented as they relate to the plans made by the mothers or 
by the agency. Pertinent data on the alleged fathers are 
included wherever available. The data as recorded in the case 
records were adequate for the purpose of this study. 
vlith the exception of one case, in which reapplication 
was made for other services of the agency and information on 
the death of the child was obtained at that time, there was 
no follow-up information available on the cases. A fur ther 
limitation of the study is the subjectivity which must be 
considered in the comments of t he mothers end others and in 
the observations of the workers as such comments and observa-
tions appear in the case records. 
In the eleven cases which were used as the basis for 
the study, the agency placed the children in agency foster 
homes until plans were made either by the mothers or by the 
agency in cases where the mothers did not take the responsi-
bility for the planning but left with the agency the responsi-
bility for planning for the welfare of the children. 
.5 
·-T-
I c. Sources of Data. 
I 
I Case records from the files of the Children's Aid 
1; Association of Boston were used for the sources of information 
I 
for the stud.y. Only records of closed cases were used. These 
records included entries on the case work contacts between the 
mother and the worker, reports on the child in placement in 
the foster home, reports of physical and psychological tests 
wherever such were available for the mother and/or the child, 
and correspondence on t he case. 
D. Method of Procedure. 
The data were collected from the case records according 
to a schedule? prepared by the writer and which includes socia 
I 
economic, psychological, and physical factors in the lives of I 
the mothers and psychological and physical factors in the live 
of the children. These factors are discussed as they are 
related to the plans made for the care of the children. 
The tabulation and discussion in Chapter III of data on 
social and emotional factors in the lives of the mothers 
related to the planning for the care of the children, on the 
relationship of the mothers to the agency, and on the type of 
plans made for the care of the children are used to provide a 
background for the presentation of the case summaries. The 
data on the relat ionship of the mother to her family, the 
attitude of the mother toward the child after birth, the 
attitude of the mother toward the child ' s condition, and the 
7 Appendix. 
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I 
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I 
II 
I 
I 
I 
I 
use of the case work service of the agency made by the mother 
in planning for the care of the child are discussed in des -
criptive terms selected by the writer. The descriptive terms 
were chosen by the writer as they best seemed to describe the 
relationships and attitudes of the mothers and their use of 
the case work service according to the statements of the 
mothers and collateral sources of informat ion and the judg-
ments of the worker as included in the case records and 
according to the writer's judgments based on the material 
found in the ce.se records. 
The terms used by the writer to describe the mother's 
relationship to her family are: close-normal, close-over 
dependent, dependent-hostile, and not very close. An example 
of a relationship described as close-normal is one in which 
in the judgment of the worker the relationship of the mother 
to both of her parents was good and the parents were intereste 
i n the mother and one in which in the judgment of the writer 
the mother was emancipated f rom her family and relatively 
mature and independent in her planning . Relationships in 
which the mothers were as dependent on their families as was 
one adolescent colored girl on her stepmother are described as 
close-over dependent. The r elationship of one adolescent 
mother to her family which was characterized by the extreme 
I dependence of the mother and her hostility toward her family j 
I is an example of a relationship described as dependent-ho_.§_tile.j 
I 
7 
I 
I 8 
,, 
;I 
Relationships in which there was little or no evidence of the 1 
I 
mother's being in close contact with her family or of the I 
I 
family's being interested in the mother, as in the case of a I 
physically ill mother whose relationships with her own mother I 
tl and gra11dmother appeared to be quite remote, are described as I 
I 
,, 
!I 
11 
il 
II 
II 
not ver;y: close. 
The terms selected by the writer to describe the atti-
tude of the mother toward the child are: loving, ambivalent, 
and indifferent. The term levi~ was used, for example, to 
describe the attitude of a mother who consistently showed 
affection for and interest in her child, who visited her child 
regularly, and who made payments regularly for the boarding 
care of the child. Ambivalent was selected as the term which 
best seemed to describe the attitude of a mother who retained 
an interest in her child over the years and long kept in touch 
with the agency regarding the development and progress of the 
child but who did not show affection for the child, visit him, 
or pay his board. A case which was classified under the term 
indifferent was one in which the mother did not visit her 
child or pay the board, never showed any fondness for her 
child or interest in him and became annoyed when attempts were 
made to involve her in planning for the care of her child. 
The terms used to describe the mother's attitude toward 
the child's condition are: denial, unrealistic acceptance, 
acce~tance with difficulty, and acceptance without difficulty. 
II 
II 
II 
The case of a mother who re jected the psychological findings 
and planned private adoption for her child was classified unde 
the term denial. The case of a mother of a blind baby who 
showed no understanding of her child ' s condition and the care 
needed but who did not reject t he physical findings was 
classified under the term unrealistic accentance. Acceptance 
with difficulty was the term used to describe t he attitude of 
a mother who long refused to accept the psychological findings 
and continued to want adoption for her child but who was 
eventually able to accept t he fac t that adoption was not poss-
ible for her child. Acceptance without difficulty was the 
term select ed to describe, for example, the attitude of a 
mother who had been ambivalent about adoption and who was 
happy when her baby was found to be ineligible for adoption 
and the mother could then make plans to keep the child. 
The use the mothers made of t he case work service of 
the agency was described in the following terms: did not use, 
limited use, and effective use. Under the term did not use 
was classified the case of a mother, immature, irresponsible, 
and of low intelligence, with whom no case work relationship 
could be established and who did not keep in touch with the 
agency while her child was in placement. Limited use was the 
term used to describe, for example, the use of case work 
service made by a mother who wanted adoption for her child and 
' was able to use the case work relationship in planning for 
9 
I 
I 
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I 
adoption of her baby only but Nho td thdrew from contact with 
the agency when adoption was ruled out. Effective use l'Tas the 
term selected to describe the use of case work service made by 
a mother who, although initially resistant to the case work 
rel ationship, was able to use case work help and the support 
of the relationship with the wockkr i n making and carrying out 
a plan for the care of her child. 
The study includes case summaries abstracted by th~ 
writer from the case records and classified in Chapter III 
according to whether the plans were made by the mothers or by 
the agency when the mothers did not take responsibility for the 
planning but left t-rith the agency the responsibility for 
plru1nin& for the care of the children. The two main classifi-
cations of the case summaries were made to point up the 
differences, if any, in the social and emotional factors as 
they related to the plans made for the care of the children. 
Within the two main classifications, the case summaries are 
I 
further grouped according to the type of plan made. 
. E. Intake Policy of the Agency Pertaining to Unmarried Mothers 
The Children's Aid Association of Bost on accepts for 
I 
I 
II 
:I 
placement the babies of unmarried mothers while the mothers 
receive case work help in order to make their decisions about 
the future of themselves and their children. Also accepted 
for placement are those babies whose mothers have definitel y 
decided to keep the custody of their babies but who are in 
need of placement until the mothers ' plans to make homes for 
10 
=-=c= ----~ -== ---------
, the children are achieved. The Children ' s Aid Association 
places the adolescent unmarried mother who is in need of a 
home and case work help . Unmarried mothers who at intake have 
definitely decided on placement of their babies for adoptioll 
are refer red to the Boston Children's Friend Society. If, as 
a result of case work help, the mother makes an adoption 
decision about her baby in care, an adoptive placement is 
completed by t he Childr en's Aid, and case work help to t he 
1 mother is continued as long as necessary. Catholic unmarried 
mothers are referred to the Catholic Charitable Bureau except 
in those cases where inherent in the mother's problem is some 
~ I 
I' 
factor which makes service of a non- sectarian agency advisable .! 
Jewish unmarried mothers are referred to the Jewish Family and I 
Children's Service. Episcopal unmarried mothers are referred I 
to the Church Home Society. Non-resident unmarried mothers I 
are accepted or referred to their own state or tow~, according I 
to the case work dia~1osis. 1 
During the intake process at the Children's Aid Associa-j 
t ion unmarried mothers are i nformed that, if they decide on 
adoption as t he plan of care for their children and the 
children are found to be ineligible for adopt ion, the mothers 
will receive help in making other plans which are in the best 
interest of the mothers and their children. The placement of 
the babies in agency foster homes affords an opport~~ity for 
the mother to reach her o_ecision about t he future of herself 
and her child and an opportvjlity for the chi ld to be tested 
11 
l' I 
and observed for evaluation for· adoption should that be the 
decision of the mother for her child. 
Prior to 1951 the Children ' s Aid Association accepted 
for placement the babies of unmarried mothers who at intake 
had definitely decided on placement of their babies for adop-
tion, as wel l as those who had definitely decided to keep 
custody of t heir babies and those who were undecided about the 1 
future of themselves and their children . An intake agreement 
which existed then among the Boston child-placing agencies, 
I 
both public and private, was based on)t-e:li'g;;i.on .J-~>diat·t:~ct. , :/and 
11 ·function . Catholic, Je~r1sh; and Episcopal unmarried mothers 
were, prior to 1951, referred to the sectarian agencies to 
which they ar~ referred under the current intake policy of the 
1 Children's Aid Association. For intake purposes the to~ms and I 
I cities east of the eastern boundaries of \.Jorcester County were 11 
I 
,j 
II 
districted and assigned by an informal agreement among the 
Children's Friend Society, the New England Home for Little 
Wanderers, and the Children's Aid Association. 
All of the cases considered in this study, cases closed I 
in the period from 1947 through 1950, were accepted by the 
Children's Aid Association under the intake policy pertaining 
t o unmarried mothers v1hich existed prior to 1951 . 
12 
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CHAPTER II 
DISCUSSION OF THE LITERATURE 
A. Illegitimacy. 
The problem of illegitimacy, with a history as long as 
that of organized society, may be anticipated as a problem to 
be faced by society long into the future . Josselyn expressed 
the belief that: 
1'~4s long as the female human being is born with 
potentialities of biological maturity and as long 
as our skills do not make possible a uniform resolu-
tion of early conflicts and a clear path to psycholo-
gical maturation, the unmarried mother will be one 
of our social problems.l 
The reduction of the problem of illegitimacy will 
depend on long-term measures for mental hygiene, and in the 
meantime society has to deal with the question of how to pro-
vide the best care for illegitimate children. 2 
The new concept of the rights of children which came in 
~he twentieth century gave impetus to a more humane and 
. ~ 
intelligent approach to the problem of illegitimacy.~ The 
unmarried mother is no longer stigmatized with a "scarlet 
1 Irene M. Josselyn, "What We Know About the Unmarried 
Mother," Paper read before the Nat ional Conference of Social 
Work, Cleveland, Ohio , June, 1953, p. 15. 
2 Bowlby, op. cit ., p. 96. 
3 Grace Abbott, The Child and the State, 2:498. 
13 
letter," but society still has ways of punishing both the 
mother and her baby through community attitudes which leave 
the mother and her baby i n a dangerous and insecure position.4 
The facts that our cultural tradition of the so-called "double 
s tandar d" affords greater freedom to the male than to the 
female and that the male is not involved in the direct conse-
quences related to pregnancy leave the greater burden of 
c 
social stigma on the unmarried mother and her child.J 
Blethen suggested that : 
••.... the crisis of illegitimate parenthood 
is one lt;hich, poorly ha."ldled, may result in further 
breakdown of an individual already suffering from a 
sense of inadequacy and deprivation. Conversely 
this same crisis, skillfully handlecl, has 1--rithin 
itself the possibility of marked gro~~h in maturity.6 
Each situation of illegitimacy must be approached with-
out generalizations with regard to the possible dynamics or 
the t reatment, end plans for the individual unmarried mother 
must be made within a framework which takes into consideration 
the factors of the particular life situation involved .? Only 
as fuller understanding of the phenomenon of unmarried parent-
hood evolves from the further study of the social scientists 
4 Ruth F. Brenner, 11 Case \vork Service for Unmarried 
Mothers, 11 The Family, 22 :211, November, 1941. 
5 Samuel Futterman and Jean Livermore, 11 Putative 
Fathers," Journal of Social Case1rrork, 28:1?4, May, 194?. 
6 Erma c. Blethen, "Case Work Service to a Florence 
Crittenton Home, 11 The Family, 23 :254, November, 1942. 
7 Josselyn, op . cit., p. 15. 
14 
will the approach to the question of the reduction of the 
problem of illegitimacy be facilitated . 
B. Characteristics of Unmarried Mothers . 
Illegitimacy is a complex problem which can be under-
otood only in the light of the total ity of the factors which 
contribute to it in the particular life situat ion of the 
individual unmarried mother. However, in studies made of 
unmarried mothers s ome general characteristics of u~arried 
mothers have been found . YoungS noted in a study made of one 
hundred unmarried mothers that none of the mothers had happy , 
heal thy relationships wi th their parents , that domination by 
one parent "VIas common in the homes of most of the mothers, 
that all of the mothers had basic problems in their inter-
personal relationships wi th both men and women, that 
s elf- punishment was a major force in the lives of many of the 
mothers, and that almost none of the mothers had been happy 
' with or cared for the alleged fathers of their babies. 
Brenner9 in her study of tmmarried mothers found 
similar problems in the interpersonal relationships of the 
unmarried mothers. Few of the mothers had recei ved parental 
love and attention adequate for healthy growth , and their 
demands on a l l interpersonal relationships were unreas onable 
8 Leontine R. Young, "Personality Patterns in Unmarried ! 
r.~others," The Family, 26:301-302, December, 1945. 
9 Brenner, op . cit., pp. 214-215. 
15 
and insatiable. Most of the mothers lacked a sense of reality 
I 
I and were immature .tn their ego development. These unmarried 
II 
I 
I 
.I 
mothers were typically still in the midst of their adolescent 
conflicts. 
JosselynlO takes the biological sexual pattern as the 
1 basic structure in the study of unmarried motherhood. How 
that basic structure is used in the total personality pattern I 
is determined by many factors. Through sexuality the unmarrie~ 
Jl mothers seek to solve many and varied conflicts. Sexual acti 
out in unmarried mothers may be the expr ession of a protest 
against the parents, the expression of an unresolved relation-
1 
ship l'Iith either the mother or the father, the expression of 
hostility toward either men or women in general , the symbol 
of being loved, or the attempt to gain social relationships 
and become an adequate person. 
The unmarried mother is faced with problems biological, 
psychological, and psychopathological which the act of mother- ~ 
hood emphasizes and with the problems which arise from social 
prejudice. 11 The many-sided problem of ttnmarried parenthood 
requires understanding of the multiple factors involv·ed in 
order that treatment may be constructive and not merely 
expedient . 
10 Josselyn, op. cit., pp. 1-6. 
11 Helene Deutsch, The Psychology of ~vomen: A Psycho-
analytic Interpretation, Vol. II, P• 375. 
I 
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c. The Unmarried Mother's Decision. 
The decision of the unmarried mother about her baby 
cannot be separated from the total psychological pattern of 
the individual unmarried mother of which the decision is an 
outcome and an integral part. 12 In addit ion to the psycholo-
gical pattern of the mother, t he harsh external real ty which 
exists for the unmarried mother and her baby is a factor 
affecting the decision . The case worker has the responsi-
bility for helping the unmarried mother plan for her child so 
that both mother and child will have useful, happy lives , but 
i the decision remains that of the mother, since the mother has 
full rights to her child. 13 The decision of the unmarried 
mother for the care of her child involves the welfare of the 
mother and child and, more broadly, of society. 
In general the unmarried mother seems to show less con-
flict around her illegitimate pregnancy than around her deci- 1 
sion to keep or to place her child, for the child is a reality ;1 
to be faced, ~rhile the pregnancy may in some way have served 
the emotional need.l4 I I 
Young emphasized adoption of the child of the unmarried I 
mother rather than boarding-home placement or the mother's 
12 Leontine R. Young, "The Unmarried Mother's Decision, 
About Her Baby, 11 Journal of Social Casework, 28 :27, January, 
l947· 13 Sylvia Oshlag, "Surrendering A Child for Adoption," 
The Family, 26:142, June, 194). 
I 
14 Frances H. Scherz, "'Taking Sides' in the Unmarried 
~7other's Conflict," Journal of Social Casework, 28:57, February; 
1947. 
============~-- -========== 
keeping the baby \<Ti th her on the basis of the following 
observati ons: 
•••••• the majority of unmarried mothers are 
not st rong , matur e , well adjusted people, and t he 
reality is that only such a person ca."'l assume and 
carry out responsibility for an out-of-wedlock 
child without serious damage to both hers elf 
ancl. the child. Unless given unusually favorable 
circumstances in the form of family support, 
fi1~cial security, and personal adequacy, the 
girl finds herself in a situation that is at best 
a highly precarious one fo r her and an almost 
certainly tragic one for the baby.l5 
I' 
I! 
I 
When the decision of the mother is to release her child 1 
for adoption, there may be pressure and suspense for the 
mother during the waiting period of the baby 's being proved 
eligible for adoption \IThich must be intolerable for some 
mothers and certainly does not leave the mother free to work 
on the basic problems which have resulted in her illegitimate 
pregnancy.l6 The need for sympathetic support and help with 
ne\IT plans in the situation of the unmarl"ied mother who wants 
an adoption plan but whose baby is unadopt able has been 
recognized as an area in which t he case work agency, v"Jhose 
contact s with the mother are not automatically limited by the 1 
decision of the mother but t·Thich can continue to give sus tain- I, 
' ing support to the mother, should be concerned.17 
15 Leontine R. Young, "The Unmarried 'Hother 's Decision 
About Her Baby," Journal of Social Casev10rk, 28:33, J anuary, 
' 1947. 
16 Hallinan, op . cit., p. 167. 
17 Jane G. Judge, "Casework with the Unmarried f1other i 
a Family Agency," Sog_ial Casework, 32:9, J anuary , 1951. 
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CHAPTER III II 
TABULATION AND DISCUSSION OF DATA 
In this chapter data from the case summaries on social 
and emotional factors in the lives of the mothers related to 
,I 
1
1 the plaYllling for the care of the children, on the relationship 
'I 
I 
II 
I 
II 
,I 
jl 
I 
I. 
,, 
I 
of the mother to the agency, and on the type of plans for. the 11 
I 
care of the children are tabulated and discussed . These tabu- ~ 
lations are used to indicate tendencies found in the study and 'l 
are not intended as a statistical basis for conclusions, since / 
the number of cases in the study was too small for the latter 
purpose. In the tabulations, cases in llrhich the mothers made 
plans for their babies are referred to as Group A, and cases 
I 
in l'Thich the agency made plans for the babies \'Jhen the mothers 1 
left 1-'li th the agency the responsi bill ty for t he planning are I 
refe rred to as Group B. 
A. Social Factors. 
Table I shm'ls the age of the mother at the time the 
child t.-ras born. 
Six of the eleven mothers were between the ages of 
h eighteen and twenty-four years when their babie·s were 
born. 
19 
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TABLE I 
MOTHER'S AGE AT BIRTH OF CHILD 
Age Group A Group B 
Number Number 
Under 18 3 
18-24 3 3 
25-30 1 
Over 30 1 
Total 7 4 
Table II shows the marital status of the mother at the 
t i me the child was born . 
TABLE II 
MARITAL STATUS OF MOTHER AT BIRTH OF CHILD 
Marital Status Group A Group B 
Number Number 
Unmarried 5 2 
I Marri ed but living apart 
from husba.-·ld 2 2 
Total 7 4 
Five of the seven mothers in Group A were unmarried. 
Half of the four mothers in Group B were married and living 
-==:t=====--· - --
II 
apart from their husbrulds, and half were unmarried. There 
were no marri ed women in the study who were not in conflict 
with their husbands . 
In Table III the education of the mothers is presented. 
TABLE III 
EDUCATION OF MOTHERS 
Education 
Did not attend High School but had 
Vocational Training 
Attended High School 
High School Graduate 
High School Graduate and Vocational Training 
Unknown 
Total 
Number 
1 
2 
1 
1 
6 
11 
The education of six of t he eleven mothers was not 
i ndicated in the case records. T\ow of the eleven mothers 
attended hi.gh school but did not graduate, and another two 
were h:lgh school graduates. 
Table IV shm~s the employment of the mothers previous 
to t he time of the birth of the child . 
Five of the eleven mothers l'lorl{ed as waitresses . 
Three of the eleven mothers were employed in factories. None 
of the mothers '\'laS employed in work requiring skill above 
that of factory work. 
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I TABLE IV 
EMPLOYMENT OF MOTHERS 
I Type of Employment Number 
il 
i' 
II 
'I 
II 
" lj 
I 
I 
Domest ic 
Waitress 
Factory 
Unemployed 
Total 
1 
.5 
3 
2 
11 
Table V shows the family situation of the mothers at 
the time of the birth of the children. 
TP..BLE V 
MOTHER'S FAMILY SITUATION AT BIRTH OF CHILD 
Family Situation Group A Group B 
Number Number 
Home broken by death, 
divorce or separation .5 3 
Parents living together 2 1 
Total 7 4 
The majority of the mothers in Group A and B, five of 
seven mothers in the former group and three of four mothers 
i n the latter group, were from broken homes. 
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B. Emotional Factors. 
Table VI shows the rel at ionship of the mothers to their 
families. 
TABLE VI 
RELATIONSHIP OF l\'IOTHER TO HER FAIVIILY 
I 
======================= ,! 
Relationship 
Close- normal 
Close-over dependent 
Dependent-hostile 
Not very close 
Unknown 
Total 
Group A 
Number 
1 
2 
1 
3 
7 
Group B 
Number 
3 
1 
4 
Only one of the eleven mothers , a mother in Group A, 
had a close relat ionship wi th her family whi ch could be con-
sidered nor mal . A large number of mothers, three mothers in 
Group A and three mothers in Group B, had rel ationships with 
their f amilies which could be described as not very close . I n 
three cases the mothers were over dependent on their families, 
,( 
I 
and in one of these three cases hos t ility was an outstanding I 
at t i tude in the relationship of the mother to her fami ly. ThiJI 
mother had felt seriously rejected as a child and had very 
disturbed i nterpersonal relat ionships. I n two cases dominat io~ 
of t he mother by the family was clearly seen. One case II 
23 
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involved a dominating older sister, and the other a dominating 
mother of an adolescent unmarri ed mother of dull intelligence. 
In Table VII the attitudes of the mothers toward their 
children after birth are shom1 • . 
TABLE VII 
ATTITUDE OF MOTHER TmvARD CHI LD AFTER BIRTH 
Attitude . Group A Group B 
Number Number 
.Loving 3 
Ambivalent 1 2 
Indifferent 2 2 
Unlmown 1 
Total 7 4 
Three of the seven mothers in Group A were loving in 
their attitudes toward their children. In Group B, half of 
Jl 
I 
'I 
II 
1 the four mothers were a~bivalent, and half of t he mothers were I 
indifferent tol'rard their children. 
:I 
Table VIII shows the attitudes of the mothers toward l 
the conditions of the children which affected eligibility for 
adoption . 
In Group A four of the seven mothers accepted their 
children's conditions wi thout difficul ty . I n Group B none of 
the mothers accepted her child's condit i on without diffi culty, 
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TABLE VIII 
ATTI TUDE OF HOTHER TOWARD CHILD'S CONDITION 
Group A Group B 
Attitude Condition of Child Total Condition of Child Total 
1 
of Physical Psycholo- Physical Psycholo-
Mother gical gical 
Number Number Number Number 
Denial 2 2 
Unreal istic 
acceptance 1 1 
Acceptance 
with diffi -
culty 1 1 1 1 2 
Accept ance 
without 
difficulty 4 4 
Unknown 1 1 
Totals 4 3 7 2 2 4 
and half of the four mothers accepted their children's condi-
tions with difficulty. In the cases 1n Group A four .of the 
children had physical problems, 2~d three had psychological 
problems. The children in the cases in Group B had physical 
problems in t wo cases and psychological problems in two cases. 
, While denial of the child's condition was found in two cases in 
I 
I 
I 
I 
I 
I 
I 
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I 
I 
I Group A,no cases in which the mother denied the child ' s condi-
tion were found in Group B. The two cases in l"lhich denial l'laS 1
1 
I 
found were cases involving psychological problems of the j 
children. 
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The psychological problems found among the children in 
the eleven cases studied \V"ere those stated in the case records 
as severe brain damage resulting from meningitis, retarded 
developmental progress, retarded devel opment with instability 
of personality and disturb~~ce in a ffect, r etarded development 
with strongly negati vistic personality, ~rithdrawal, and personii 
ality regression, and mental retardat ion. The physical pro- II 
I 
blems fotUld among the chi ldren in the eleven cases studied were 
diagnosed in the case records as spinal bifida and cervical 
meningocele, hydrocephalic condition, malformed blood vessel 
of the trachea, arthrogryposi s of the hands , solitary ectopic 
l{idney , and defective eyesight and questionable congenital 
heart disease. 
c. Relat i onship of Mother to Agency. 
Table IX shows the l ength of t i me the mothers were in 
contact with the agency. 
TABLE IX 
LENGTH OF NOTHER' S CONTACT i-J ITH AGENCY 
Length of Group A Group B 
Contact Number Number 
Und.er one year 3 
One to two years 3 2 
Over two years 1 2 
Total 7 4 
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In Group A three of the seven mothers made plans for I 
" the care of their children in a period of time under one year. j 
Another three mothers in this group reached their decisions in j 
, a period of from one to two years. Only one mother in this j 
group took over two years to make a plan for her child. In I 
two of t he four cases i n Group B the plan was not made until 
over two years had passed. In the other two cases in this 
group the plan was made in a period of t ime from one to two 
years. Three mothers in Group B delayed their planning and 
finally did not make any plans but left the responsibility f or 
planning with the agency. In one case in Group B the mother 
carried out her part of the adoption plan she wanted by signing 
I 
the releas, f or the chi ld, but the plan was not completed when 
it was found that the child was not eligible for adoption. 
The use the mothers made of the case work service of 
the agency in their planning is presented in Table x. 
TABLE X 
MOTHER'S USE OF CASE WORK SERVICE 
Use of Case Group A Group B 
Work Service Number Number 
Did not use 2 1 
Limited u::se 1 3 
Effect ive use 4 
Total 7 4 
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Four of the seven mothers in Group A made effective use , 
of the case work services of the agency in their planning. Two 
of the seven mothers in Group A did not use the case work 
services at all in their planning. In Group B none of the 
mothers made effective use of the case t'iork services of the I 
agency, and three of the four mothers made limited use of the II 
case work services in their planning. 
D. Plans for the Care of the Children. I 
Table XI shows the plans the mothers wanted originally, I 
II 
I or at the outset of planning, for the care of the children. 
TABLE XI 
PLAN ~10THER WANTED ORIGINALLY FOR CARE OF CHILD 
Plan Group A Group B 
Number Number 
Adoption 3 3 
Adoption but undecided 2 
Foster home care 2 1 
Total 7 4 
Four of the seven mothers in Group A originally wanted 
adoption of their children as the plan of care. Two of the 
mothers in this group were undecided but i ndicated an interest 
in adoption. Three of the four mothers in Group B wanted 
adoption. Adoption as a plan for the care of the child was 
considered at some point in the planning by all but one 
mothers in Group A. Five mothers in Group A considered 
of the 
11 adop-
tion, either definitely or wi t h ambivalence, from the outset 
of the planning. One mother in Group A considered adoption 
only l ate in her planning. In Group B one mother did not 
indicate a~ interest in adoption at any point in her planning. 
The other three mothers in Group .B considered adoption as the 
wanted plan f r om the outset of planning . 
11 
In Table XII the plans made for the care of the childreti 
are presented. 
TABLE XII 
PLAN MADE FOR CARE OF CHILD 
Plan 
Mother and child with mother's family 
Mother's parents caring for child 
Private boarding home 
Privat e adoption 
Boarding under care of public agency 
In care of Children 's Aid Association 
boarding home 
Total 
Group A 
Number 
2 
1 
1 
1 
2 
7 
Group B 
Number 
3 
1 
4 
Four of the seven mothers in Group A made plans for 
their children to live t'rith them, with relatives, or in privat1i 
boarding care. Two of the mothers in Group A arranged for 
29 
their children t o be cared for by the public agency . The 
children of three of the four mothers in Group B were cared 
for by the public agencies , end one child of a mother in Group 
B remai ned under the care of t he Children's Aid As soc .ation. I 
I 
I 
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I 
I 
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CHAPTER IV 
CASE SUMf1ARIES 
In this chapter the case summaries abstracted by the 11 
writer from the eleven case records studied are presented and 
classified according to whether the plans were made by the 
mothers or by the agency when the mothers did not take the 
responsibility for the planning but left with the agency the 
responsibility for planning for the care of the children. 
A. Cases in \vhich t he Mothers Made Plans for Their Children. 
In seven of the eleven cases studied, the mothers made 
various plans for the care of their babies. In two of the 
seven cases in this group, the mothers returned with their 
babies to live with their families. Constance, an adolescent, 
returned to her mother's home Nith her baby. 
Constance, seventeen, planned at first that she 
would take her baby home with her. It was a fet>l 
weeks after the baby's birth and when Consta~ce was 
considering giving up the baby for adoption that she 
was referred to the agency by the maternity home . 
Constance's older, married sister was seen first by 
the worker and made the request for placement . This 
sister from the beginning tried to dominate the 
planning. 
Constance had four brothers and one sister older 
than she and one younger sister. Their family life, 
according to Constance, had always been good, and they 
had had everything they wanted but were brought up 
well and not spoiled. Constance's father died when 
she was nine. Constance described her father as a 
small, quiet man who was always sickly while the 
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mother was the boss of the family. Constance thought 
her father was wonderful, felt close to him, and had 
a highly idealized memory of him as the person who 
always gave her everything she wanted. She thought 
her mother was too easy going and did not control 
the children enough. Constance never felt close to 
her mother and never confided in her even when she 
became pregnant. 
After Constance had finished her sophomore year 
in high school, this girl, who was of average intelli-
gence but who hated school, worked in a factory and 
lived at home with her family until she became 
pregnant. She then went to live with her older 
sister in another community. Follmving the baby's 
birth, Constance returned to her s ister's home but 
was unhappy with her sister, who was a tense, restric-
tive, young woman, separated from her husband. 
Constance resented the fact that her sister treated 
her like a child, set rigid rules for her to obey, 
and emphasized Constance's pregnancy. 
The alleged father, t wenty-three years old, was 
from Constance's home town and well liked by her 
family. She had kno~m him for a year and hoped to 
marry him. V.lhen Constance became pregnant, they made 
plans to be married secretly, but Constance's mother 
would not let her go away with the alleged father, 
and he would not take Constance without the mother's 
consent. He blamed Constance and the way her family 
had brought her up for the fact that she was pregnant. 
She thought the fault was as much his as hers, but 
felt her own guilt strongly. The alleged father 
shm-1ed no interest in the baby. He married, moved 
out of the state, and did not give Constance any 
help. Const~~ce continued to think ahout him and 
alternated between feeling that she \ITbuld still 
marry him if she could and that he was no good. As 
Constance began to have new boy friends, her interest 
in the alleged father lessened. 
The baby was placed in a foster home when she 
was one month old and 1-.ras in the care of the agency 
until the age of seven months. She had been born 
with a spinal bifida and cervical meningocele, but 
after surgery when she was a few hours old, her 
condition seemed good. As far as could be observed, 
the baby seemed normal mentally and. physically, 
although the growth in head size was within the upper 
limits of normal size. Constance visited the baby 
weekly and was very affectionate with her. 
!I 
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In planning for the care of the baby, Constance I 
said that she did not want to give up the baby but 
felt that adoption Nould be bes t . She would only I 
want to keep the baby if she could be sure of giving 
her everything that she, Constance; had had and even 
a little more. Constance felt that her family had 
been wonderful to her about the baby. Her mother, 
younger sister, and sister-in-law i'lanted her to keep 
the baby and care for her at home, since the baby was I 
kno~n1 about in the community . Constance thought of 1 t he effect of all poss ible plans for the care of her 
baby on her family and on herself, if she ever married 
ana. had the family she ~Aianted, and concluded that 
adoption w-as the plan she wanted. 
When it became necessary to discuss the baby's 
condition with her, Constance was able to accept the 
findings and to understand that if the baby did not 
develop normally special care t..rould be required. 
Constance herself raised the question of adoptability 'I 
and said she was glad that the baby was not e l igible I 
since she could then keep the baby. 
Constance ru1d her mother, who unt i l then had been 
influenced by Constance's older s ister, who had \'lanted 11 
the baby to be placed for adoption, were helped to 
wo1•k out a plan for the baby to be taken home whi ch 
t hey both wanted. Constance planned to work while 
her mother cared for the baby. In their rel ationship 
Constance and her mother f ound a new sharing and 
understanding. The mother said that before that she 
had not had Constance's confidence and had not known 
how to hel p Constance ".d thout knmdng what Constance 
really thought and ·Nanted. Constance and her mother 
saw how in this situation the older sister had taken 
the responsibility for the planning which Constance 
resented so bitterly. Constance was able to express 
herself to her mother and receive the help she wanted 
from her mother. 
Const ance showed real interest in and affection for her 
I baby and visited her while she was in placement . Although 
I Constance considered adoption the best plan for the sake of the 
! baby, her family, and herself, she was happy when the baby 's 
ineligibility for adoption made it feasible for her to keep her 
baby. Constance was able to accept the fact that the spinal 
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11 bifida and cervical meningocele, with which the baby was born, 
made normal development questionable and that special care of 
the baby might be required. With case ~rork help, Constance and 
her mother were able to override the objections of a dominating ,I 
older sister and to share in planning for the care of the baby I 
, at home, a plan which they both seemed to \-\rant . 
Like Constru1ce, Rita, another adolescent, went wi th her 
1 baby to her mother 's home \-\There the alleged father of the baby 
I 
I was also living. 
I A few weeks after the birth of her baby, Rita, a 
sixteen year old, colored girl, was referred to the 
agency by a maternity home. Foster home placement of 
the baby was requested until a plan could be worked 
out for relatives of Rita's stepmother to adopt the 
child . Rita was a refined appear ing girl of 
dull-normal intelligence with a pleasant personality 
ro1d quiet manner . Her stepmother, a motherly, young 
woman, did not consider Rita competent to make her own 
decisions and took over all of the planning. 
Rita was attached to and dependent on her step-
mother . She echoed what her stepmother said, and it 
was difficult to tell how Rita really felt about her 
baby . Rita said that she would be sorry to give the 
baby up, but she realized Ni th her stepmother that she 
could not take the baby home . No one in their small 
community, i n which they were the only colored family, 
knew about the baby, and Rita and her stepmother did 
not want to risk hurting thei r status in the community . 
The stepmother had proposed that one of her brothers 
and his wife, l'lho were childless, take the baby for 
adoption. Rita appeared to want t his plan too. 
Rita 's mother died when Rita was an infant~ . 
When Rita was four years old, her father rAmarried. 
The stepmother had had an illegitimate sor.~.· .before 
marriage, and this fifteen year old boy was the 
alleged father of Rita's baby. Rita ' s father died 
when Rita was about fifteen. Rita lived vvith her 
stepmother, six half-siblings, and the alleged 
father of the baby. The family was on a marginal 
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income. Rita i.-rorked as a domestic and returned to her 
job after the birth of the baby . 
There was no emotional attachment between Rita 
and the alleged father . The baby was considered to 
be the result of sexual experimentation between two 
adolescents . The alleged father, a high school student, 
at t he insistence of his mother paid Ri ta 's h J1 at 
the maternity horne and helped Nith t he baby's board. 
The st epmother was not punitive toward the yow1g 
people and did not seem upset about the illegitimacy. 
She hoped Rita would marry and consoled her with the 
thought that she could then have a child to replace 
the illegitimate baby girl . 
Rita ' s baby was placed at the age of seven weeks 
in a foster horne. She Nas a healthy, vigorous, 
attractive child with a pleasant disposition and was 
developing normally. No one visited the baby from the 
family, although it seemed that Rita war1ted to and 
had been dissuaded by the stepmother, who feared Rita 
might become too attached to the child. 
While the baby was i n placenent both Rita and 
her stepmother were seen by the worker, although the 
planning was done with the stepmother . Rita was 
ahrays friendly but quite unresponsive even when seen 
alone. The stepmother wanted to know of all Hita's 
cont cts with the agency. The stepmother delayed 
wor~m·g out any plan for adoption by relatives in the 
hope :i.1at the agency ~Tould place the baby for adoption . 
The difficulty of placing a colored child for adoption 
and the i mpossibility of the agency's giving long-time 
care when so little board could be paid were pointed 
out to the stepmother who then agreed to make a plan. 
The alternative plan to adoption, application to the 
state agency, was rejected by the stepmother on the 
basis of protecting the family from the attitude of 
the community. However, it was felt that she was 
beir~ most protective of her own history in this . 
The stepmot her's brother was anxious to adopt 
the baby, and his home was studied by an agency in hi s 
state which agreed to supervise the adoption . When 
t he baby was a year old she developed meningitis. 
Rita, the stepmother, end the stepmother's brother 
tv-ere all concerned about the baby and long clw1g to 
the hope that she would be all right . However, the 
child suffered extensive brain damage and could 
develop only subnormally. Public institutional care 
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1/ 
was recommended but the stepmother rejected this end 
decided to take the baby home. 
The baby was discharged at fourteen months to 
Rita and the stepmother. Rita stopped working to stay 
at home and help 't'J"i th the care of the baby . The burden 
soon proved to be too heavy for the stepmother :•rho 
became nervously upset to the extent that a breakdown 
was feared which would jeopardize the care of the 
other children. The worker followed the situation 
after the discharge of the baby to help the family 
plan for the baby. The stepmother made application 
fo r public institut ional care. Over a year later the 
baby died before this plan could be effect ed, because 
of the waiting period for the public institution. 
!/ Rita, an adolescent of dull-normal intelligence and I 
,, 
!i extremely dependent on her stepmother, did not plan directly fo1 
11 the care of her baby but appeared to l:lant and share in whatever I 
I plan her stepmother made . Almost nothing was knol'lrn about R1 ta' s 
1 own feelings for her baby, a.lthough she and her stepmother 
I 
I' showed some interest in the baby. When the baby's development 
j 
j of meningitis with resulting severe brain damage brought an end 
1 to the adoption plan 'io'rhich had been made by the family, the 
stepmother's determination to take the baby home seemed moti-
ll vated by her desire to conceal her own history of unmarried 
\
motherhood and to a lesser extent Rita's. The plan for care of 
~ the baby at home did not appear to be based on a real under-
1 standing of the problems involved in the baby's condition and 
'I I soon proved to be impossible for Rita and the stepmother to 
I maintain. Rita, because of her dependence on her stepmother, 
I' 
; was not able to relate to the worker or use case work help. 
I 
I 
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In one case the mother, 'lo'lho married, made a plan for her 
par ents to bring up her child and did not take the respons1b111 'f:#i 
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f or him herself. 
Alice, twenty-four, lias referr ed to the agency 
by a maternity home a few months before confinement . 
She wanted nothing but adoption for her baby and felt 
t hat this plan was the only one she could consider to 
protect the baby's welfare . Alice thought that it 
would be hard for her to give up her baby but said 
she could not be sel fish. She feared that if she ever 
married, it would. be difficult for a man to accept 
the chilo_ fully and the child might be hurt. Alice 
did not feel that she cot ld \JIIOrk and care for the 
baby alone, since t he boy would need a father as he 
grew. 
Alice lived with her parents and a married 
younger sister, who he.d a baby of about the same age 
as Alice's. Alice ' s parents seemed to be quiet, kindly 
people. They were surprised and upset by Alice's 
pregnancy but were not punitive and . stood by her. 
When the worker talked with the father about adoption, 
he said that the baby was Alice's and she should make 
her own decision. Alice described her mother as a 
dominating person and her father as far more under-
standing. Alice said that she got along better with 
her father than \'ri th her . mother and that he had been 
of help to her when she learned she was pregnant while 
her mother became too upset to help. Alice told both 
the worker and her father that she v.rould not have 
become pregnant had she not ah\Tays felt that her sister 
was the favorite Emd that she, Alice, did not receive 
affection at horne. Her fat her denied any favoritism, 
but Alice felt that it was subtly there. When Alice 
returned t o her family from the maternity home she 
was VJar mly received and said that everything was f i ne 
at home then and she was happy . 
Only in her relationship with the alleged father, 
according to Alice, had she previously found happiness 
and a sense of being wanted and important. She said 
that she had been brought up very strictly and was 
carried away by the good times she had with the 
alleged father . She was bitter toward him when she 
learned after she became pregnant that he could not 
marry her, since this thirty-five year old man was 
married and the father of two children. She had met 
him through friends, and he had been a frequent 
visitor in her home and well liked by her family. 
Until he became 111, the al l eged father helped pay 
Alice's confinement expenses and the baby's board .• 
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I' The baby was placed in a foster home when he was 
six weeks old. Alice visited him regularly and became 
upset when she had to leave him and ~~rhen she was trying 
to visit less frequently to prepare for adoption. She 
continued to say that she would love to keep him, but 
after discussing other plans, she always returned to 
adoption . Alice took a great interest in her sister's 
baby and cared for this child when she could not be 
with her own. · 
Psychological tests showed that this baby wa.s 
retarded in his development and that there was 
instability of personality with a disturbance in 
affect. These findings were discussed with Alice, 
and the question of the baby's eligibility f or adop-
tion · i..oJ"as raised. There was a long delay while 
repeated tests were done and a new foster home l'-tas 
tried in an unsuccessful effort to stimulate the baby 
more. During this time Alice was resentful that her 
baby could not be placed for adoption. Private and 
public boarding pl ans were talked over t'fith Alice, 
since she said that she could not take the baby home 
because her parents resented him and no one in the 
community knew about him. Alice and her parents were 
not able to accept the fact that the baby was not 
developi~~ normally and kept referring to the baby's 
good baclcground and their own mental abilities. 
Alice had completed the seventh grade and attended a 
trade school for three and a half years before going 
to work in a factory. 
While the adoption plan was pending, Alice was 
seen regularly by the worker. After it became evident 
that the baby might not be eligible for adoption, 
Alice was not in contact with the worker except when 
the worker got in touch i.d th Alice through her mother . 
Alice married an older man, \'.Tho was retired on a pen-
sion, and left the state. Although still unable to 
accept t he fact that her baby could not be placed for 
adoption, Alice accepted referral to the state agency 
for long-time placement. However, before this plan 
was completed Alice and her parents took the baby, at 
the age of twenty-two months, out of the state when 
they moved. Alice and her husband were not willi~~ 
to contribute to the support of the baby, and the plan 
was made for Alice's parents to bring up this child . 
During the planning the parents had repeatedly told 
t he worker that they wished some relative could take 
the baby. 
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Alice visited her baby regularly and appeared to be fond 
jl of him. 
I 
Alice ancl her parents were unable to accept the 
il findings that the baby was retarded i n development and unstable 1 
'· 
' in personality and thus ineligible for adopt ion. They did not II 
carry out a plan which had been started for care through a 
public agency but took the baby with a plan for the parents to 
I! keep him without help from Alice or her husband. Alice, who 
I 
II 
I 
II 
II 
'1 
had felt emotionall y deprived in her family, seemed lUlable to 
give care to her baby. Alice 's original ''rish for adoption of 
the baby, although she presented it in terms of the child ' s 
welfare, seemed to be an expression of her wanting not to have 
to assume responsibility for him. Alice was able to use the 
case work relationship in planni~~ for adoption of her baby 
only, and when adoption was ruled out as a plan Alice withdrew 
![ from contact with the worker . 
jl In one case the mother made a private boarding plan for I 
'I the baby. 
II 
II 
Theresa, unlike Alice, considered her responsibility 
·I 
II 
II 
:I 
II 
for taking care of her baby ahead of everything else . 
Ther esa was nineteen years old when her baby 
girl was born. The baby had been ill since birth 
with a hydrocephali c condit ion and evidence of mal-
nutrit i on. The baby spent the first three months in 
hospitals. ~>/hen the baby l•ras ready for discharge, 
Theresa was referred to the agency by one of the 
hospitals. Theresa knew that her baby needed care 
but did not know how to provide it. Theresa was 
consistently loving toward her baby and had visited 
and paid the board regularly while the baby was 
hospitalized. 
Theresa had grown up on her family's farm. 
After graduating from high school, she worked in the 
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shipyards. Her r-elat ionship with t he alleged father, 
with t._rhom she had gone to high school, began at that 
t me . Theresa said that one of the reasons _ they did 
not marry was that the alleged father would have had 
t o obtain his parents ' consent and reveal Theresa's 
condition to them. The alleged father went into the 
service and was stationed far away. He regular y sent 
an allotment to Theresa from the time of the baby's 
birth, and Theresa used this toward the baby's care 
until she later broke the relationship with the 
alleged father completel y and assumed full responsi-
bility for her baby. 
Before and after her conftnement Theresa wor ked 
as a waltress . She lived by herself in a furnished 
room, had few friends, went through her confinement 
alone, and felt very much alone in the city to which 
she had come during her pregna~cy. She met a young 
man who bef riended her in every way. However, Theresa 
said t hat she did not pla..'Yl to marry him since she "t;-..ras 
not in love with him and preferred to go on alone. 
The relationship between Theresa and her mother 
seemed to be good . The mother visited Theresa when 
she was very ill duri ng confinement . Theresa was 
reluctant to have the worker contact her mother but 
finall y consented, and the mother was seen once . The 
mother seemed interested in Theresa but not in hel ping 
her much and felt that Theresa should assume responsi -
bility for t he baby to prevent the possibility of her 
having another . Theresa did not want t o take her baby 
to her mother 's home and Nas fearful that the small 
town attitude would be hard on her and her child if 
she did . Theresa ' s r elat ionship with her father also 
seemed to be good. She thought that he knet•l about 
the baby, but when she saw him neither mentioned the 
baby. 
Theresa ' s baby was .accepted for pla cem.ent in a 
foster home for convalesc.ent care of three or four 
months duration . The prognosis was poor for the 
baby's developing normally. The baby remained in 
pla cement for two years during which Theresa visited 
her regula rly and paid the board. During placement 
the hydrocephalic condit i on became more and more 
evident but wi th no evidence of mental retardation. 
The recommendations for thi s baby, based on psycholo-
gical tests, .,...rere that institutional placement was 
not su i table with regarc1 to the baby's capacity- for 
development and that she was not eligible for 
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adoption because of her odd appearance of a constitu-
tionally inferior person and her unstable, peculiar 
personality without appropri ate social respons es . 
Theresa was very upset about her baby's condi t i on 
and needed reassurance that the baby was receiving the 
best medical care . Theresa had thought that the place-
ment would be short and that the baby would not live 
l ong and wanted to give her the best poss ible care . 
She came to accept the fact that she 1•rould have to 
take care of the baby for a long time . Her interest 
in her baby never lessened. She said that she loved 
her baby who Nas like an anchor f or her . 
Theresa had hoped to further her education by 
attendi ng night school while working and with. some 
help f rom her mother. However, Theresa put her 
responsibility for taking care of the baby before 
all else. Eventually she hoped to have an apartment 
and some arrangement for keeping the baby wi th her 
while she wor ked . I mmediately, Theresa was fear ful 
of taking the baby out of the agency's care . The 
period of placement was extended well beyond the 
limits origi nal l y set rn1til Theresa was able to 
accept responsibilit y for the baby . The baby was 
discharged to Theresa to remain in the same foster 
home but boarded privately. 
t·Jhile the baby was under the care of the 
agency, Theresa's contacts with t he worker were on 
the whole infrequent and at i ntervals of several 
mont hs usually. Ther esa appeared to be trying t o 
postpone t he day \'lhen she would have to t ake her 
baby. In the early contacts the worker found 
Theresa to be a very independent girl who \'Jas hostile, 
antagonistic, and r esistant . Theresa was always 
reliable about keeping appointments, although she did 
so grudgingly at first. As the relat ionship with the 
vmrker grew Theresa 1 s disposition changed noticeably, 
and she seemed happy and friendly and was less anta-
gonistic and res istant . 
I 
I 
li Theresa loved her baby and was interested in keeping ru1d l 
taking care of her. There is no indicati on that Theresa con-
i s idered any plan other than keeping the baby, although it was 
I' 
I 
I 
some time before Theresa coul d accept full respons i bility for 
the child . In her plam1ing Theresa faced realistically the 
I 
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I baby's condition and the implications for long-time care of a 
il child with a hydrocephalic condi ~ion . Although initially very 
I 
'I resistant, Theresa was able to use case Nork help and the 
! support of the relationshi p with the worker in planning for 
11 her baby. 
II The mother in one case planned for private adoption of 
I her baby. 
I 
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Florence, a twenty-five year old married woman, 
was referred to the agency by a maternity home two 
months before confinement . Florence t·;ranted her baby 
placed for adoption immediately after birth. She did 
not want to implicate the alleged father or to have 
her husband, from whom she had been separated for a 
year, know about this child . A doctor had promised 
Florence that a friend of hi s woul d pay her confine-
ment expenses in exchange for the baby at birth. 
Hoto1ever, this plan 1!las not carried out i!Jhen the 
friend changed his mind. 
Florence had been married when she was twenty 
years old to a man nine years older than she . After 
four years, they separated when their only child was 
a few weeks old . Florence kept the custody of their 
son in return for giving her husband his freedom . 
Florence felt that her husband, the favored child in 
his family, was too strongly attached to his mother 
and that the marital relationship had been good until 
her husband's family interfered. 
While Florence worked as a waitress, her mother 
cared for Florence ' s legitimate child in another 
state. Florence's parents were divorced . Her father 
was living, but she mentioned him only once and quite 
casually to the worker . Fl orence had three brothers 
of whom one gave her some financial hel p . The mother 
had remarried, been deserted by her second husband, 
end was working to support herself, her two minor 
children by her second marriage, and Florence's son, 
who Has boarded privately with a nearby family . 
Florence claimed to be very fond of her son, but 
she did not support him,sel dom saw him, and did not 
know where he was boarded. Florence seemed to depend 
on her mother, with whom she had lived most of her 
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life prior to marriage, and on an unmarried friend with 
whom she shared an apartment . 
The alleged father of the baby was Florence's 
employer. He offered financial help but would not be 
identified . Florence was protective of him and said 
that she was very fond of him. He was married and the 
father of three children. Florence said that he did 
not love his wife but was fond of his children and ~rould 
not consider a d vorce . Florence accepted this and 
did not urge a divorce. ~{hen the alleged father con-
sidered his obligation to Florence ended after s ome 
financial help before her confinement, Florence became 
bitter and faced the fact that he was not i nterested 
in her . 
Florence ~vas ill before and after the baby's 
birth, and her convalescence was slow and protracted. 
She was unable t .o ~'fork for some time during which the 
financial pressure was heavy . Her mother returned 
Florence's son to her for Florence to assume full 
responsibility for him . Florence seemed very happy 
to have the child with her and pl anned that when she 
was well enough she would both work and care for him 
with her friend's help . Florence and her friend hoped 
eventually to establish a home with Plorence's mother. 
Florence asked the agency for help wi th convalescent 
care, a boardiilg plan for her legitimate child, and 
obtaining public financial aid but refused to accept 
any help Nhen it was offered and made and abandoned 
a number of unrealist c plans for her future. 
Florence's baby was placed in a foster home when 
he was ten days old and remained in placement for 
eight months. Florence did not vis i t him at all or 
pay his board, and she became i mpatient and annoyed 
when any attempt was made to involve her in planning 
for her child's care. Psychological tests of the 
baby at twenty-seven weeks showed that his develop-
mental progress was retarded, and on the basis of 
this his eligibility for adoption through the agency 
was questionable. These findings and the possibility 
of long-time placement through the state agency v.rere 
discussed with Florence who found them hard to accept . 
Florence long feared jeopardizing the custody 
of her legit:tmate child by asking her husband to sign 
a release for the illegitimate baby. However, after 
her husband obtained a divorce, she secured his release 
for the baby. Flor ence then entered into a plan with 
a doctor to have the baby discharged directly from the 
agency foster home to private adoptive parents. When 
this plan, which was not in accord with the policy of 
the agency, could not be carried out, Florence was very 
resentful, Fear i ng that the prospective adoptive 
parents might reject the baby after seeing him, 
Florence was hesitant about hav i ng the baby dis-
charged to her. Finally, however, she took her baby 
and planned t o attempt private adoption. She also 
had. :a private boarding plan arranged in case the 
adoption did not work out. 
' I 
II 
I 
I I Florence did not visit her baby or pay his board and !1 
! never showed any fond.nes~ for him or any desire for a plan othe~ 
I than adoption. •~en an adoption plan could not be completed 
l through the agency because of the baby's ineligibility on the 
! basis of psychological reports that the baby's developmental 
I 
Jl progress was retarded, Florence attempted a private adoption 
jl plan still within the protection of the agency's care of the 
child. Thwarted in this plan, Florence took her baby out of 
I 
.
1 
the agency's care to attempt adoption privately and td thout 
. regarct for the psychological findings. Florence. could not 
accept case work help, constantly broke appointments with the 
worker, requested services from the agency and rejected them , 
I and was involved in unrealistic planning. 
In two cases the mothers made pl&~s for their babies to 
1
1 
be cared for through the state 
I Gladys, was an adolescent with 
1 relationships. 
agency. One of these mothers, 
seriously disturbed interpersonal 
i 
I 
Gladys, seventeen, t'las ambivalent about keeping 
her baby or giving him up for adoption . She had been 
referred to the agency by a maternity home two months 
before confinement. Gladys, a disturbed, dependent 
adolescent, had many problems around her decision for 
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the care of the baby and establish:tng her independence 
over her fami l y and the alleged father of the baby. 
When Gl adys was four her parents \IITere divorced, 
and Gladys was sent to live with maternal relatives in 
Ca~ada. Gladys ' father died, End her mother remarried 
when Gladys was tl'Telve. ~Vithout any prepar2.tion, Gl adys 
~ms taken home by her mother and stepfather, There was 
constant friction between Gladys and her stepfather, 
a passive, hostile man. The mother v.ras an ineffectual 
person. ·Gladys built up her father in her mi nd and 
identified with him . I n an attempt to become indepen-
dent of her home, Gladys left high school a f ter one 
year and at the age of t hirteen began her irregular 
t-mrk record as a waitress. 
The alleged father, a twenty-one year old college 
student, was from a family proud of its social connec-
tions and once l'Jell-to- do, although the prolonged 
illness of t he father had dissipated the wealth. 
Gladys and the alleged father both emphasized the 
difference in backgrounds . Gladys became pregnant a 
few months after meeting the alleged father . He 
lived at Gladys 1 home l'Ihenever he disagreed with his 
mother, on whom he was very dependent. Gladys ' 
parents resented the all eged father, and whi l e 
marriage appeared to them as one solution to the 
problem, they were not in favor of it . The alleged 
father's mother "L<tas opposed to his marrying ru1d did 
everything to absolve her son, who lmd already admitted 
paternity and signed a statement assumi ng financial 
responsi bill ty . Gladys ana. the alleged father were 
ambivalent about marriage . I n her planning for the 
baby , Gladys constantly returned to her strong des i re 
to have the alleged father marry her and take care 
of her and the baby . 
When Gladys realized and had tested the alleged 
father's indifference, she tried to marry quickly 
anyone who woul d accept the baby. Immature a.nd 
pleasure loving, Gladys was not inhibited with men 
who might marry her, and she had many worries about 
bei ng pregnant again. She played one boy friend off 
aga.inst another, but was eventually able to gain 
some i nsight into the immaturity and superficiality 
of her relationships. 
Gladys returned to her parents' home after con-
finement although with a sense of community censure 
which her parents reinforced . Her parents felt that 
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Gladys made thelr position in the commu..">li ty very hard. 
Her mot her in particular, however, felt a need to help 
Gladys and seemed to be motivated largely by her guilt 
over the past as she saw it affecting Gladys. Gladys 
had di fficulty in obtaining and keeping employment • . 
Whenever she tried to work she retreated into illness 
in order to remain dependent on her family. 
The baby vll'as placed in an agency foster home at 
the age of fifteen days end remained in placement 
until he ~'ras sixteen months old. He \'las born t-li th a 
malformed blood vessel of the trachea which surgery at 
six months did not improve enough for the baby to be 
considered eligible for adoption. Gladys visited her 
baby some and when he was 111 became completely absorbed 
in positive feeli~~s and concern for him, which she 
had not until then. Gladys could not t ake the baby 
home, had no hope of marriage, and wanted to be free 
of the baby to be able to plan for herself . She 
arranged for his transfer to the state agency . Although 
she and the alleged father were to continue to share 
the financial responsibility, Gladys seemed not to want 
the baby any more, and to feel a release from responsi-
bility for over-all planning for the baby when he was 
referred to the public agency. 
For a short time after the trans fer of the baby 
to the public agency, Gladys conti11ued to see the 
worker around her own plans . Through the case \'JOrk 
relationship Glad_ys was able to gain some under-
standing of her pattern of defiant, attention- getting 
behavior 'Nhich resulted i n hurt for her, of her rela-
tionship with her mother, and of her relationships 
with men. Gladys was able also t o gain some control 
in this last area and some indepependence from her 
family. She obtained v\l'Ork in an institution for 
children and had pride and interest in her work . At 
the time of the las t contact with the worker, Gladys 
was engaged to be married and was maintaining herself 
and her baby in a fai rly self-sufficient way . 
At Gladys' suggestion, the alleged father was 
seen by a male 't'mrker at the agency to help the 
alleged father assume his financial responsibility 
for the baby. 
Gladys never showed positive feelings or concern for her 
baby until he was ill and she could then dramatize her r ole to 
meet her own needs to gain attention . This girl, immature and 
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deprived of emotional securi ty in her early interpersonal 
relationships, appeared to want to be free of her baby and his 
care. Her ambivalence about adoption seemed related to her 
hope for marriage to meet her dependency needs. w~en the baby 
could not be placed for adoption because of an abnormality of 
I
ll the trachea, Glc.dys in effect freed herself of the responsi-
bility for him by applying to the state agency. Gladys was 
II able to use case 1.10rk help to work out problems in the area 
of her interperso1ml relationships and to gain some under-
standing of her pattern of behavior directed toward getting 
attention and often involving hurt for her. 
Like Gle._dys, Ellen planned for long-t ime placement of 
her baby through the state agency . 
Ellen, twenty-one years old and the mother of 
four legitimate children whose ages ranged from 
seven to three years, was referred to the agency by 
a hospital for placement of her three months old, 
illegitimate daughter. A plan of care for the baby 
was needed before Ellen could be hospitalized for a 
hysterectomy . The baby had arthrogryposis of the 
hands and her feet folded with a tendency toward 
clubbing . w~en she was first referred to the agency, 
Ellen refused to accept placement of the baby or her 
O't'm need for an operation. '11-10 months le.ter, ·when 
Ellen and the baby were homeless, Ellen asked for 
placement of the baby fo r a few weeks until she could 
find work or obtain public financial aid and establish 
a home for herself and the child. She i nsist ed that 
she wanted to make a home for the baby. 
Ellen had kno1"m little but hardship. She was an 
illegitimate chilcl and was boarded privately until her 
mother married. The stepfather adopted Ellen. She had 
positive feelings for him and felt that her life would 
have been better had he lived. However, he d:ted when 
Ellen was seven, and the mother, who could not support 
t he family, gave all of the children the choice of 
leaving home and getting married or of being placed 
I 
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by the state. Ellen feared state care, and at thirteen 
lvith her mother's help, Ellen married her seventeen 
year ol d cousin by marriage . Her husband was harsh and 
cruel, treated her l ike a child and did not support her 
aclequately. They separated, and her husbanC: Kept 
t~~ee of their children and gave the youngest : in adop-
tion without Ellen's consent . The husband was 
obtaining a divorce on the grounds of adultery. 
The alleged father of the baby was a man with 
\vhom Ellen had been living for some time. She pre-
tended to the worker at first that this man was her 
husband. The alleged father was tmemployed, and he 
ana_ Ellen had lived "-vith his family. However, he had 
a.:n argument with his family a fter which Ellen and the 
baby were put out of the home. The alleged father 
claimed that he could do nothing to help Ellen. Ellen 
was on probation for stealing, and while her probation 
officer knew of Ellen's relationship with the alleged 
father, no attempt was made to interfere with it. The 
probation officer felt that Ellen was really fond of 
her baby and had been trying to have a home and care 
for the baby in the only way she could. Ellen could 
have lived with her mother or grandmother but could 
not have t aken the baby with her. 
Ellen, an immature girl with an appealing, 
child-like nature, ~ras extremely unrealistic in her 
plans to l'fOrk and care for her baby. Ellen had always 
been in poor health ancl had never ~rorked except 
briefly in a laundry. When she was r eferred to the 
agency, she was in very poor physical condition and 
was unable to make any long time plan for herself or 
the baby. She had no interest in building herself up 
and would not plan for herself until her baby was 
cared for. The baby was pl aced in a foster home at 
the age of five months and, in four months of place-
ment and with physiotherapy, progressed well . She 
was an alert, happy baby. Ellen filed a complaint 
against the alleged father in order to have the baby's 
board during placement paid by the public welfare 
agency. 
Once the baby was placed and Ellen was reassured 
about the care of the baby, the worker focused 'V'li th 
Ellen on her ot~m healt:i.1 and. plans. Ellen's health 
improved greatly, and she soon decided that it would 
be best for the baby to be placed for adoption. The 
from the baby as from her other children. The fact 
I 
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that the baby '!t'ras not eligible for adoption through 
the agency was discussed. with Ellen itJho then applied 
to the state agency for placement and possible adop-
tion at the discretion of the public agency. Ellen 
went to live with her gl''andmother and planned to work 
as a waitress. 
Ellen, immature and physically ill, could not provide , 
Only after her own physical condi- I adequate care for her baby. 
tion improved could Ellen plan for her child. Although Ellen 
appeared fond of her baby, there was a remoteness i n the 
1! feeling Ellen had for the baby. Ellen was able to accept the 
1 
anomaly of the baby 1 s hands and the child 1 s ineligibility for 
adoption and to plan for care of t he baby through the public 
agency. Ellen was able to use case 1o·mrk help in preparing 
herself for the planning that faced her and for making and 
carrying out the plan. 
In the seven oases in which the mothers made plans for 
the care of their children, two of the mothers returned. \•ri th 
their babies to 11 ve i"li th thelr families, one mother planned 
for her parents to care for her child, one made a private 
~~ boardil~ plan, one planned for private adoption of the baby, 
!I and two mothers made boarding plans for their babies through 
,, 
1: the state agency. In six of these oases, the baby's condit i on 
I, and i neligibility for adoption prevented the mother from 
\ carrying out a wanted plan for adoption of the baby. In one 
I case the mother consistently wanted to keep her baby and did 
!1 not consider adoption in her planning .. 
Among the mothers in this group were found varied 
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feelings for their babies including fondness, interest 1-<ri thout 
I' apparent affection, remote interest, and apparent lack of 
i! interest. In one case, the case of Rita, the mother 1 s real 
!I feelings f or her baby were not lrno1-<m. The mothers in this grouJ I 
also sh.m.red varied reactions to the babies 1 condition and I 
ineligibility for adoption . Most of the mothers were accepting 
I of the babies' conditions. The mothers responded to the fact 
1 
11 of the child's i neligibility for adoption with acceptance, dis -
1 
II belief, resentment, and mixed feelings . 
I 
11 B. Cas~s in Which the Agency Made Pl~. for the Child!:en . 
·1 Mothers in four of the eleven cases studied did not make 
I 
J the plans for the care of their children. In these four cases 
j the agency made plans for the care of the children when the 
11 mothers fail ed to do so and left with the agency the responsi -
1' 
· bili ty for the plaru:1ing . In three of the four cases 
I 
il 
the agency I 
planned for the care of the babies through public agencies . 
I 
I baby . 
Barbara was a woman too emotionally ill to pl an for her 
Barbara was forty- four when her baby was born. 
She had wrutted never to see the baby, to give him up 
for adoption, and to forget she had ever had him. 
Right after his birth that baby \ovas placed for adop-
tion privately by a physician. However, the baby 
became ill at once ~~d was returned by his adopt i ve 
parents . Barbara lr-Jas shocked and upset to find that 
her baby could not be placed for adoption, since he 
had a solitary ectopic kidney. She could not fully 
accept the baby ' s ineligibility for adoption. 
Barbara was referred to the agency when the baby 
was a month old by the hospital i n which the baby was il a patient . The baby l-Ias accepted for placement in an 
II 
agency foster horne at the age of four months until 
Barbara could accept referral to the state agency for 
a long time placement . Barbara, an apathetic, with-
drallm '1-\foman, 1~~Jas too fearful of agenci es and investi-
gations to accept referral to the public agency at 11 
once. She showed li ttle interest in the baby and was 
too disturbed emotionally to take any initiative in 
planning for the baby. 
A marr•ied woman with five children between 
twenty- three and fifteen years of age, Barbara was 
s eparated from her husband. She described her husband 
as considerat e of her but so jealous of their children 
that he TJras physically cruel to t hem . She had pretended 
to be happy dur ing a married life of great misery . 
They had been divorced once but remarried when Barbara 
was very disturbed about the death of her mother. 
Barbara was a stitcher and worked during most of her 
married life to escape the home problems while her 
mother took care of the children. 
After l ong insisting that the baby was the 
legitimate child of her husband, Barbara admitted 
that her landlord was the alleged father . Barbara 
and two of her children roomed in the alleged father's 
home. Barbara did housework for him and t ook care of 
his young daughter, s ince his wife was a patient in a 
mental hospital . Barbara said t hat she had wanted 
to know what it v-ras like to have a baby by a man who 
was kind and gentle to her . They had planned that 
she would take the baby home, but 1-\Then the alleged 
father did not help financially or in the planning, 
Barbara was bitter . 
The baby was placed in a foster home at the age 
of four months, and Barbara visited him seldom and 
only in the beginning . She sho't'J"ed very little lnterest 
in him . She could only vaguely consider unreal plans 
to take the baby for her young daughter to care for 
or to board him privately . She cltmg to the hope 
that the foster home might be able to keep him and 
rel uctantly gave up the idea of adoption. 
Long hesitant about letting her husband know 
about the baby, Barbara f-inally asked hi m for a 
release for the baby. The alleged father then admitted 
paternity and voluntarily talked t o the worker. He 
told of his l ove for Barbara and his desire to help 
her. 
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Barbara was seen about once monthly over a year 
by the worker . Barbara gained noticeably in confi-
dence and self- respect and seemed somewhat happier, 
more relaxed, ru1d less fearful. She remained, however, 
a seriously ill person, depres sed , and with suicidal 
and homicidal thoughts. She 'tAras too ill and confused 
to use case work help to any great extent and could 
not accept suggestions about her need fo r psychiatric 
help . Barbara 1 s husband was contacteQ. by the worker . 
He was understanding and interested and abl e to give 
Barbara some help, a l though he was obtaining a divorce 
from her . 
Finally Barbara was able to apply to the state 
agency for placement of the baby. However, the transfer 
of the baby to the state was delayed by Barbara ' s 
fai lure to complete the applicat i on procedure . Barbara 
and the all eged father moved away, and when they could 
not be located, the case was taken to court on a charge 
of abandonment of the baby . The transfer to a state 
agency was effected when the baby was two and a half 
years old. An arrangement i'ias made for the baby to 
remain in the agency foster home where he was loved. 
Barbara showed no real interest in her baby , and her 
j/ desire to keep him Nas motivated by her intense fear of the 
II investigation which a pl an to give up the responsibility for himj, 
1 by an application to the state agency involved . The baby ' s 
:! i neligibility for adopt i on, because of the absence of one 
,I 
' kidney, prevented Barbara's carrying out adoption, the plan 
'I I i' whi ch s he could accept to work out her probl em of the care of 
II the child. Barbara did not want case work help and was too 
II disturbed emot i onal ly to use much help . She ~'las unable to 
iJ carry out the plru1 she had started for l ong time pl acement 
I. jJ through the state agency and abandoned the baby . The agency 
,! then carried out the plan Barbara had started in order to pro-
,1 
It vi de t he long time care needed for this baby. 
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Like Barbara, Clara abandoned her baby* However, Clara 
,I 
located and did participate in the plaYl the agency made for J 
care of the baby through the municipal agency. 
Clara, twenty-three, was an immature girl of 
rather lo"t>r intelligence. Her baby v.Jas born prematurely 
·L'li th defective eyesight end questionable congenital 
heart disease . He ~>·ms pl aced in a convalescent home 
for four months after which Clara was referred to the 
agency by a hospital for foster home placement of the 
baby . Clara's own home was unsani tary, poverty- stricken, 
and completely inadequate for a small baby. Placement 
for at least three months was recommended by the 
hospital . It was hoped that after that Clara would 
take the responsibil i ty for her baby. The referring 
hospital had found Clara unreli able aYld indifferent to 
the baby. She did not Nant to consider a permanent 
plan, sai d she wanted to keep the baby for herself, 
and vaguely suggested that her mother or sister might 
take care of the baby while she 1-wrked. 
Clara, a waitress, was living 1r.rith her widowed 
mother, a.n older s ister t-Iho had five chi l dren, and an 
unmarried brother. · She also had four other sisters 
&.nd moved around from home to home. rrhe family back-
ground lt-ras very poor . The family was lmm1n to many 
agencies and ahvays had a great variety of problems . 
Clara had had infantile paralysls as a child and 
retained a slight limp . Clara and a sibling had been 
placed as n eglected chi l dren. 
At first Clara said that she had been married 
for two years to a servicemaYl, who was a year older 
than she, and that she expected him home soon. There 
were many discrepanc:tes in her story about thi s 
marriage . Later she admitted that she was unmarried 
and had been pretending to be married to the alleged 
father of the baby . 
Although Clara at first rejected the medical 
recommendation of foster home placement for the baby, 
she accepted it after the worke r made a home vlsit 
and Clara ' s slster toolc the initiative in the planning . 
This sister said that she i·Jould. take the baby after 
placement. The baby t'las placed at the age of five 
months and remained in placement for fifteen months 
during which Clara aid not visit or pay his board. 
The baby gaineo_ v-vhile in the foster home Nhere he 
II 
I 
received loving care. He appeared to be a happy, 
intelligent boy in spite of hi s blindness . 
Clara was not seen for over a year following 
the placement of her baby, although repeated attempts 
lvere made to contact her through her family. Clara 's 
family seemed to kno'to'r li ttJ.e about her but ind cated 
that they felt she should take some interest in her 
chi ld. Finally Clara was located through the court 
,, and told_ of the agency's pla:..11. to have the baby trans-
ferred to the care of the municipal agency . Clara 
participated in making the application to the public 
e.gency which placed the baby in a nursery for blind 
babi es. 
II 
In the year that Clara had been out of touch 
with the agency she had given birth to an illegitimate 
female child which had died, e.nd had. undergone treat-
ment for venereal disease. 
Although Clara talked of wanting to keep her baby, she 
shm'ITed no interest in him or i n safeguarding his health. She 
made no plan for his care beyond a vague suggestion of her 
I! mother or sister 's caring fox• him. No case work relationship I 
l1 could be established with this very immature girl of low II 
II intelligence . Clara and her family t•Iere so m1.reliable that the 
1
! 
I . 
'I respons ibility for planning for the baby's care l>'ras left with 
II the agency, although Clara \'laS involved , however slightly, in 
I 
I\ the plan . Clara 1 s rejection of the medically recommended plan 
'I of placement shm-fed her unrealistic attitude tm-mrd her baby 1 s 
health problem . 
II I n only one case of the eleven studied was a release for 
1 
adoption of the baby obtained from the mother by the agency 
[! before the baby's ineligibility for adoption was determined . 
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Edith 's baby was apparently eligible for adopt ion when Edith 
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signed a release for him to be plc.ced for adoption, a plan 
which she had wanted from the beginning . 
Edith, a twenty-three year old, married woman, 
~ras living apart from her husband \'lrhen she was 
referred to the agency by a maternity home a few 
Neeks after confinement. Edith wanted her baby son 
placed for adoption and would consider no other 
plan. While she was in the maternity home, Edith 
~Jas clissuaded from following the plan of a doctor 
who had offered to place the baby privately for 
adoption . Edith decided, instead, to use the 
services of the agency and to work and support her 
child during the "rai ting period before adoption. 
The alleged father of the baby, a serviceman, 
had been a patron of the cocktail lounge "rhere Edith 
worked as a waitress . Edith had seen him a few times 
in the lounge and thought he was decent appearing, 
well educated, quiet, and temperate. Her story was 
that on the one occasion when she went out \'Ji th him 
she had a few drinks, to which she was not accustomed, 
lost consciousness, e..nd could recall nothing. She 
did not see the alleged father again and made no 
attempt to contact him. 
Edith's home life had not been happy. She was 
the youngest of six children and had one sister. 
Although Edith said that her fe_ther had a bad dis-
position but was not abusive, that her mother was a 
mild woman 'lt.rith a gentle disposition, and that the 
family rel ationships io\rere very congenial , Edith's 
sister's account of the family life was rather 
different and was confirmed by the recorcls of a 
protective agency. The father, who 11.ras intemperate 
e:.nd quick tempered, had turned one of his sons out of 
the home twice . Edith and her sister had both 
married young to escape from the home . Edith ' s 
parents and siblings were all living, but her only 
contact seemed to be with her sister with whc Edith 
11 ved temporarily . This sister, 'ltTho was d1 vorced, 
seemed to be a fine young woman and very interested 
in Edith and the baby . 
Edith was married when she was eighteen to a 
man three years older than she. They separated a 
year later . Edith thought that they were too 
immature for marriage and said that they had sep-
arated by mutual consent. She had sent him home 
I 
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to his mother, who had not \•.fanted him, her youngest 
child, to marry at all. 
While Edith's baby was in placement Edith did 
not pay the board regularly, never visited the baby, 
and for long intervals did not keep in touch with the 
worker . When Edith saw the l"lorker, Edith shm-'led no 
interest in the baby Nhatsoever and_ never asked 
about him. The worker felt that Edith was not coopera-
tive or sincere and l~-a.s able to use very little case 
1:vork help . 
The baby \'laS placed at the age of six ~1eeks in 
a foster home. Psychological tests on him were done 
at intervals. At nineteen weeks he seemed bright 
and responsive but had the appearance of a younger 
child. At forty-four weeks he ~ras restless and 
irritable but seemed to be developi:t1g lllrithin the 
normal range of responses . By eighteen months he 
was about three months retarded in development and 
was showing a strongly negativistic personality with 
withdrav-ral and personality regression, which indi-
cated a need for further study . 
When the baby was just v.nder eighteen months 
of age, Edith finally contacted her husbru1d for him 
to s ign a release for adoption for the child . Edith's 
inability to take this step earlier delayed the 
adoption plan, and it \<Tas only with help from the 
worker that Edith was able to move ahead here . When 
Edith , too, signed a release she seemed happy. Very 
early in the planning for adoption the general ques-
tion of eligibility for adoption had been discussed 
with Edith, but there was in the contacts with her 
no emphasis placed on the baby's condition. At the 
time the release was signed, there was apparently 
sufficient indication that the child was eligible 
for adoption . The adoption plan was suspended almost 
immediately after the release was signed . 
The child remained immature and restricted in 
personality, although he did make some progress in 
his foster home and with psychiatric treatment. 
Since he lfJaS not eligible for adoption end in need 
of long time care, he was referred to the state 
agency when he was over five years old with a plan 
made for him to continue in t he same agency foster 
home. 
Short ly after the worker's last contact l•ri tl1 
Edith, the \'.JOrker "to'! as summoned to appear at the 
I' 
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hearing when Edith's husband obtained a divorce. II 
At that time the husband revealed that Edith had an 'I 
illegitimate female child, fourteen months older than 1 
her illegitimate male child. Edith t-ras reportedly 
very fond of this little girl and supportiP~ her in 
another state . 
Edith, v11ho showed no interest in her baby and did not 
visit him or ask about him, was able to carry out her part of 
a plan for adoption, which could not be completed by the 
agency when the baby was found to be retarded in development 
and disturbed in personal1.ty. The baby ' s condition, because 
of the time at 't'Thich it was determined in this case, was not 
factor in the mother's planning but in the agency ' s. Edith 
was able to use very little case work help except that which 
w-ras focused direct l y on the adoption plan for the baby. 
Although Edith denied it, there was evidence of disturbed 
I' 
I 
II 
family relationships. I
I 
Edith' s lack of s incerity and coopera-
1
! 
I t i on, as noted by the 1.<1orker, indicated that this girl had 
difficulty in relationships. 
In one case in this group of four cases , the child 
remained in long time placement under the care of the agency 
when the mother vms unable to make a plan for him . 
Thelma 1 s baby, born Nhen Thelma ~·;as twenty-two, 
v-ras in a foster home under the care of a maternity 
home unti l he outgrew the placement at the age of 
nineteen months . The baby was mentally retarded and 
acloption, which was the plan Thelma it.Janted, was at 
the time of referral not considered possible . The 
agency's objective in placing the baby in a foster 
home was to provide a peri od of training and study 
for the baby to see if there would be any improvement 
in his condition. 
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Thelma came from Canada where she had to work I 
j hard on the family far m while finishing high school . I 
Her father never gave his children much attent lon. 
Thelma 's mother died when Thelma was eighteen. An 1 
unmarried aunt helped 11helm.a \lrhBn she came to the 
1
, 
United States and f ound Tl'lork for her as a maid in 
families. Thelma later studied to be a hospital 
tec1mi cian. It was whi le she v1as training a.11.d living 
in the hospital t hat Thelma became pregnant. · 
Thelma met the allegecl father t hrough friends 
about a year before the baby's birth . The alleged 
father, l-'Iho Nas a year older than Thelma, 'ft.JaS very 
serious and greatly concerned about Thelma's pregn~~cy . 
He voluntarily assumed responsibility for part of the 
baby's board and was unusually dependable i n his pay-
ments. He probably would have married Thelma, but 
she felt that she did not know him t-vell enough t o 
want to marry him. Hhen the child was nine years 
o d t he alleged father was adjudicated and he made 
a lump sum payment. 
The l ma's aunt assumed almost full res ponsibility 
for the child, made the board payments with some con-
tributions from Thelma, and had more contact ~-Jith the 
agency than Thel ma did. The aunt, a nervous, capable, 
and highly responsible person, was interested in 
Thelma and the child and hoped that someday they 
might have a home together where the child could knm-v 
t he love of his relatives. Neither ~rhelma nor her 
e.unt could accept the child's mental retardation. 
To the aunt it seemed a poor reflection on the 
family background . The l ma tried to f ind a cause for 
the chi l d's condition in the harmful effects of care 
he had received before placement by t he agency . She 
doubted the psychologi cal findings and t hrough the 
years ins isted upon his bei ng placed f or adoption. 
Thelma considered no plan other than adoption , 
s a id she could never support the child herself, and_ 
felt it was a strai n on her aunt to take the respon,.. 
sibility she had for the child . At t i mes the aunt 
showed some resent ment of having to carry the bur den 
but seemed to feel that she had to help Thelma and 
the child· at al l costs and would not perm:lt the 
child to become a state charge . 
The baby tt-ms placed in a foster home when he was 
twenty months old, his mental age then being ten 
months, and remained under t he care of the agency 
until he was discharged to himself when he was over 
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eighteen years old . At the beginning of the placement, 
Thelma an d the aunt vi sited the child regularly. By 
the time the boy was three years old, Thelma saw him 
infrequently. 
Thelma married 1"rhen her child t-'Jas six vears old. 
She did not tell her husband about the boy ~til just 
before the marriage . The husband was shocked and 
extremely angry. He was a school teacher and fes.red 
his position might be jeopardized by Thelma's past. 
He came to the agency to make it clear that he had 
no interest in the child and would not nermit Thelma 
to see her son or i'V"Ork a.."l.d pay his board as she had 
planned to do after marriage . He threatened to clivorce 
Thelma if she did not do as he wished . Under uressure 
from Thelma, the aunt accepted guardianship of~ the 
child, although she did so most reluctantly. 'l1his 
arrangement did not remove the financial responsi-
bility from Thelma. 
Shortly after her marriage, Thelma left the 
state 2~d never visited the child again although she 
kept i n close touch with the agency for many years 
and retainecl an interest in the boy's development 
Emd progress. Durir~ the years Thelma finally 
accepted the fact that adoption t•ras not possible 
ruLd then carefully followed all suggestions regardil1g 
referral of the child to a public agency. No plan 
for public care could be made, however, because of 
public agency eligibility requirements 'i1hich co'IJ.ld 
not be met in this case. 
The boy, after a number of chru1ges of foster 
homes, at the age of eight was placed i-'Ji th a family 
with whi ch he remained and which he came to regard as 
his own. He developed into a responsible , attractive 
boy. He had normal friendships and social activities .. 
His lack of ability showed up only in his school 
·vJork but not in the home. He "t-·J'Orked to help wi th 
his support and was well liked in the community to 
which he pl anned to return after being in the service. 
Although she remained interested in her child, Thelma 
showed no real love for him and was too immature and dependent 
t o plan for his care . Her a~~t assumed most of the responsi -
bility for t he child . Thelma could not accept the child's 
mental retardation a~d the impossibility of adoption, which 
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would have freed her from responsibility for the child . 
II 
II Thelma, 
II 
vms able to make limited use of the case work services of t he ,I 
agency in an attempt to pl&..n for the care of her child through ,I 
publ tc agencies, although such a plan could. not be effected fo~ 
' 
reasons outside of Thelma' s control. Beyond this Thelma was I! 
not able to override he r husband's opposi t ion and. t ake respon- 1 
sibility for her child's care or even maintain a relat ionship 1 
or i mmature, irresponsible, and of l01>1 intelligence; in one 
case because of the ineligibility of the baby for adoption 
cas e becaus e of t he mother's inability to make a:n.y plan for 
her child for reasons both emotional and realistic. Two of 
these mothers, Clara and Edith, showed no interest in their 
bab:tes t>lhatsoever , and two, Barbara and Thelma, showed some 
interest but no real affection for their babies. In three 
I 
cases the baby's condition and ineligibility for adoption pre- 11 
vented the mother from carrying out the plan for adoption l~hicJ 
I' 
she wanted . In the fourth case the mother, Clara, did not i 
appear to have had any plan in mind f or her child. In t ihro 
cases t he mothers were unable to accept the babies' conditions 
In one case the mother's I 
Iii acceptance of the baby 1 s cond.i tion was not realistic. In the 
or had great difficulty in doing so. 
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other case the mother li'ras never faced with the problem of 
accept i ng the baby's condit ion. In this group of cases two 
children were considered ineligible for adoption on the bas is 
of their physical condit i ons and two on the basis of the 
psychological conditions. 
61 
I 
,, 
I 
I 
I 
I 
4 
CHAP'rER V 
SUl\1r1ARY AND CONCLUSIONS 
Eleven cases from the files of the Children's Aid 
Association of Boston 1-vere sel ected for a study of the social 
I 
I 
II 
I' 
I 
I 
I 
ana_ emotional f actors in the l ives of the mothers as they were 1: 
related to the plans made f or the care of chi ldren born to II 
unmarried mothers and ineligibl e for adoption. These cases 
were classified according t o whether the mother made a plan 
for the care of the chi ld or the agency made a plan for the 
child when the mother di d not do so but left with the agency 
the responsibility for planning for the welfar e of the child 
and according t o what types of plans v.rere made . 
The mothers made pla~s for the care of their children 
in seven of the eleven cases studi ed . These plans were : 
mother and child living with mother's fami l y i n t wo cases, 
mother's parents caring for the child in one case, private 
boarding i n one case, private adoption in one case, and 
placement through the state agency in two cases. 
The agency made plans for t he care of the children in 
four of the eleven cases studied. In two of these cases the 
mothers had abandonee_ t heir children. In one case the mother 
had signed a release for adoption of her child before his 
ineligibil ity for adoption was determined . In one case the 
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mother was unable to make any plan for her chi 1 d 1.v-ho was not I 
eligible f or care through a public agency . The plans which 
ll were made by the agency were : ref erral to the state agency 
for long time care in t wo cases, re ferral to the municipal 
II 
agency in one case fo r long time care, and long time placement 
lj 
under t he care of the Children ' s Aid Association in one case. 1 
I·Jhether the plans for the children were made by the mothers or ' 
by the agency, at the outset of the planning the majority of 
II the mothers wanted theii' children to be placed for adoption. j 
A variety of emotional and social factors were found to J 
be related to the pl an made for the care of the childr en . Nos 
of the mothers in the eleven cas es studied v1ere young, had 
never been married, and were without financial security . The 
majority of the mothers were :tmmature, f rom broken homes or 
unstable family backgrounds, had difficulties i n their rela-
tionships with their families, and had problems in general in 
their interpersonal r e l ationships . P~ong the mothers who did 
make p ans fo r the care of their chlldren, although poor 
relationships with t he mothers' families were foun.d, greater 
use of family resources and more help and support for the 
mother from her family seemed to be evident than in the cases 
i n vrhich the agency made the pl ans for the children• 
Among the mothers who made plans fo r the care of their 
II babies more real love for and interest in the babies t-ms found ! 
I
ll t~an0afmtonghe. the mothers who did not make plans for their babies ~ ~ mothers 1.'-Jho shmAJed n o lmre f or or interest in thei r 11 
~~-====================================================================~========= 
11 
children made plans for the care of their children through the 
state agency . Mothers who had real affection for their 
children made a vari ety of plans fo r the care of the children 
which included private boarding, care by the mother's parents, 
and mother and child living with the mot. er 's family. 
The emotional factors appeared to be more importa~t 
than t he social factors in the plruL~ing for the care of the 
children . Among the mothers who made plans for the care of II 
I t heir chi l dren a.nc_ t hose who did not, the emotional factors, 
such as the maturity and emotlonal security of the mothers and 
1
1 
the quality of the mother's interpersonal r eil..ationships, seemeij 
i in every case to outweigh the social factors, such as financia] 
1l security, marital status , and living arrangements, in the I 
II pla"Ylning for the care of t he children. 1 
ll The attitucLe of the mother tmvarcl the child's condition !! 
1
' was found to be related to the planning for the care of the 1; 
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child. I n ten of the cases studied the mother 's acceptance 
of the child's condition , which vvas the basis for the chi d's 
being considered by the agency to be ineligible for adopt i on, 
vms related directly to the nature of the co:ndi ti.on . rvrothers 
accepted, although in some cases wi th difficul t or unrealis-
tically, the conditions of children where the problem ~Jas 
physical . Mothers did not accept t he children's conditions 
where the problem was psychological. In the remaining case 
studied the child's condition 1.-ras not determined during the 
period of the mother 1 s pla:;_ming but after she had signed the 
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II j' releas e fo r adoptton. Among the mothers vvho made plans for 
rl the care of their children, the acceptance of the child's 
d condition v.ras, on the Nhole, more complete and attended by 
II 
I 
I less difficulty or unreality than among the mothers V~rho did 
not make plans fo r their children. 
The use of the case l'rork service of the agency in 
pla.llYling for the care of the chi ldren was found t o be effectiv 
lj 
'I 
f c;r the ma jority of the mothers who plaP .. n ed for the care of I 
I 
their children . The mothers 1,-Jho did not assume responsibility 
for planning for their children but left the responsibility 
with the agency used the case work service of the agency only 
in a limited way or not at all. In general the plans made in 
the cases in vvhich the mothers reached decisions regardi!i..g t he 
care of their children were made in a shorter period of time 
than the plans were in the cases :l.n which the agency made the 
pl~~s. The agency did n ot assume responsibility fo r t he 
planning or make a plan until a period of time had passed in 
which the mother clid not make a plan for her child and left 
t he responsibillty for the pla.nning with the agency. 
The writer feels that , while this study indicates an 
interrelated..11ess of the plans made for the care of children 
born to unmarried mothers and i neligible for adoption, the 
social and emotional factors in the lives of the mothers, and 
the mothers ' use of the case work services in planning for the 
care of the children, further study is needed to determine the 
'.'re ~_ght of the factor of the children's ineligibility for 
I 
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adoption as r elated to t he other f actor s involved i n plannir~ 
for the care of these children. Further s tudy is indicated 
too t o det ermine hm,I case work ser"rices may best meet the 
needs of the unmarri ed mothers i n whose pla~ing the factor of I 
I the ineligibility of the chi l dren fo r adoption must be includeu. 
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SCHEDULE 
A. :f\'IOTHE 
1. Name 
2. Referred by 
3. Time of re fe rral in relat i on t o birth of chi l d 
4 . Age at birth of child 
5. Marital status at birth of child 
6 . Race 
7. Education 
8 . Employment 
9 . Religion 
10. Living arrangement 
11. Family 
12. Health 
B. P~LATIO ~SHIP OF MOTHER TO AGENCY 
1. Length of contact with a.gency 
2 . Use of case vJOrk servi ce of agency (Descri ptive 
terms , 
a . Did not us e 
b . Limited use 
c . Effect i ve use 
C. RELATIONSHIP OF JVIOTHER TO HER FAMILY (Descript i ve 
te rms ) 
1 . Close-normal 
2 . Close-over dependent 
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J . Dependent - hostile 
4 . Not very close 
5· Unknown 
D. HELATIONSHIP OF T·WTP..ER TO ALLEGED FATHER 
(As described by the mother and/or collateral 
sources of information and noted by the 'l.'rorker 
in the case record) 
E. ATTITUDE OF r-70THER '1'0\VARD CHILD AFTER B I R'l1H 
(Des criptive terms) 
1 . Loving 
2. Ambivalent 
J . Indifferent 
4. Unknown 
F. ATTI'I1UDE OF' f10THER TOWARD CHILD 1 S CONDITION 
(Descriptive terms ) 
1. Denial 
2. Unrealistic acceptance 
~ 
__,. Acceptance t·Ti th difficulty 
4. Acceptance without difficulty 
5· Unknm .. r:n 
G. CHILD 
1. Placement in foster home 
a. Age at pl acement 
b . Length of time in placement 
c . Progress in placement 
2. Condition 
a. Physical condition 
b. Psychological condition 
J . Eligibility for adopti on as determined by the 
standards of the agency 
I' 
I 
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H. PLAN FOR CARE OF CHILD 
1. Original plan wanted by mother 
2. Changes in p l an 
3 . Pla.ll made 
a. By whom 
b . Type of plan 
c. Length of t i me to make plan I 
1: 
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